Ac tinomycosis is a chronic suppurative inf ection of the cervicofacial region caused by Actinomyces spec ies, which are anaerobic, gram-pos itive fi lamentous bacteria. Although actinomycosis has a propensity f or involving the oral cavity, rare cases ofactinomycos is involving the temporal bone have been publi shed. We report the case of a 14-year-old girl who presented with clinical, audiometric, and radiologicfi ndings consistent with right chronic suppurative otitis media that persisted despite tympan omastoide ctomy. Findings on histologic evaluation ofa spec imen obtained durin g revision surgery were consistent with a diagnosis of actinomycosis. Alth ough actinomycosis of the temporal bone is rare, it should be considered in the differential diagnosis of chronic suppurative temporal bone infectio ns that are resistant to standard therapy.
Introduction
Actinomycosis is a chronic suppurative infection caused by an anaerobic, gra m-pos itive , nonacid-fast, filamentous bacterium. J Actinomyces israelii is the most common patho geni c spec ies of thi s bacteria found in hum ans.' Alth ough Ac tinomyces is part of the normal flora of the ora l cav ity, it has been known to cause chronic suppurative infec tions of the ora l cavity region, usuall y after minor traum a resulting in mucosal breaks.1,2 Patient s with such an infecti on class ically present with a chronically drainin g wo und that has a "woo dy" consistency and purulent disch arge drainin g from multiple sinus tracts. Th e most common sites of Ac tinomyces infect ion are the cervicofacial region (~5 5 % of cases),' the abd omen, and the tho rax.' In rare cases, actinomycosis involv es the temporal bone region.' :'? In this articl e, we report a new case of actinomycosis of the temporal bone.
Case report
A 14-year-old girl presented with a long-standing history of right aural fulln ess, otalgia, hearing loss, and recurrent otorrhea that had been unrespon sive to multiple courses of oral and topic al antibiotics. Becau se cholesteatoma had been suspec ted dur ing a prev iou s evaluation, she had undergone a right intact canal wall tympanomastoidectomy; howe ver, this procedure failed to alleviate her symptoms. Physical exa mination of the right ear revealed the presenc e of a thick, foul-smelling, yellow dra inage; the tymp anic memb rane was intact. Findings on examina tion of the left ear and the rest of her head and neck were unrem ark able. Audiometry revealed that she had a 40-dB , flat, condu cti ve hearin g loss on the right side. Computed tomography (CT) demon strat ed a complete opacification of the right middle ear and mastoid (figure I).
Th e patient underwent a right rev ision intact canal wall tympanom astoide ctomy and placement of a myrin gotomy tube. The tympanic membrane and oss icles were normal, but the middl e ear and mastoid were filled with granulation tissue. Histopatholo gic evaluation demonstrated fragment s of respiratory mucosa with ma rked acut e and chronic inflammatory cells and sulfur granules, findings that are consistent with actinomycos is (figure 2). Postoperativ ely, the patient was placed on oral peni cillin for 6 months, and she rema ined asy mptomatic at the 2year follow-up.
Discussion
Actinomyces, a comm ensal orga nis m of the ora l cavity, is often found in the tonsilla r crypts, where it exists asy mptomatic ally .' Risk factors for the development of a cervicofac ial infection includ e poor dental hygiene, dental manipul ation s, and maxillofacial traum a, which enabl e the
